Introduction
Inverted nipples are one of the main reasons of self-consciousness in women. Various methods have been published to correct inverted nipples, most of which include resection of the ducts and the surrounding fibrous tissue [1] [2] [3] 
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Patients and Methods:
We have designed a simple nipple retractor to correct inverted nipples. A total of 53 patients with 95 inverted nipples underwent an opera tion in which the nipples were retracted into a normal position and fixated with the nipple retractor and wires under local anesthesia. Nipple retractors were to be worn for 6 months. Postoperatively, the patients were invited to followup on the 1st day, the 7th day, after 1 month, 3 months and 6 months, and yearly thereafter. Wire adjustments were performed as needed. Mean fol lowup was 11.9 months (range 8-18 months). Results: Improvement occurred in all patients and was sustained in all cases throughout the followup period. The total complication rate was 5.26% (5/95). The main complica tions included depigmentation (2.11%, 2/95), areolar ulcer (2.11%, 2/95), and wire dislocation (1.05%, 1/95).
Conclusion:
The nipple retractor is a simple tool with which severely inverted nipples can be successfully cor rected with a low complication rate. Close followup and careful postoperative care are important to avoid complications. methods may achieve good aesthetic result but often coincide with loss of breastfeeding function and nipple sensitivity. In order to avoid these complications, we have designed a simple nipple retractor to correct severely inverted nipples based on the theory of Ilizarov [4] . 
Material and Methods
To make the nipple retractor, a 10-ml syringe (or 5-ml syringe for patients with small nipples) is used, from which the plunger is removed. The syringe is cut with a sharp blade to retain 1 cm from the nozzle end. Then 4 symmetrical holes ( fig. 1 ) are made at the bottom of the remaining part. The inverted nipple is retracted out with hanging threads and towel clamps under local anesthesia ( fig. 2) . A needle is passed through the base of the nipple and a stainless wire inserted to fixate the nipple with the retractor (fig. 3) . Sufficient blood supply to the nipple must be ensured while tightening the wire. The skin is covered with Vaseline gauze and antibiotic ointment. Wire tension is adjusted every 4 weeks. The nipple retractor is removed after 6 months.
Results
From May 2003 to August 2010, the nipple retractor was used to correct 95 nipples in 53 patients. According to the criteria of Han and Hong [5] , the 95 nipples were classified as grade II and grade III. The average age of the patients was 25.6 years (range 20-31 years). The total complication rate was 5.25%, and none of the patients suffered infection, hematoma, permanent paresthesia, or nipple necrosis (table 1, figs. [4] [5] . The average follow-up time was 11.9 months (range 8-18 months), and no recurrences were observed ( fig. 7 ). The nipple height had decreased by 4.7 mm on average (range 3-7 mm) at 6 months post operation.
Discussion
An ideal method of correcting inverted nipples should meet the following requirements: i) regain normal shape; ii) keep visible scars at a minimum; iii) maintain normal sensation; iv) maintain an intact ductal system; v) low recurrence rate; and vi) easy to perform technique. Current surgical methods for grade III inverted nipples usually require division of the lactiferous ducts. Consequently, obstructive lactation is likely to occur postoperatively, and sometimes nipple-areola sensory loss might also appear. The nipple retractor technique was able to preserve breastfeeding function by keeping the ductal system intact, and no sensory loss was observed after the operation. Thus, with this method, the main complications of other techniques can be avoided.
Most procedures to correct inverted nipples focus on sufficient release of fibrous tissue or filling the space beneath the nipple [6, 7] . In contrast, our technique is based on the theory of Ilizarov [4] that continuous stress could stimulate and maintain tissue regeneration. Furthermore, overcorrection of the inverted nipple could help prevent recurrences, which is the main reason for the stable and satisfying aesthetic results achieved with the nipple retractor technique.
The procedure is relatively simple and quick to perform compared with other techniques which usually require multiple flaps. Possible complications include areolar erosion or insufficient blood supply due to overretraction. Thus followup in the first 24-48 h post operation is suggested to observe the blood supply to the nipple and adjust the wires. According to our experience, 6 months of retraction is recommended. Patients need to be seen again at 1 month and 3 months post operation in order to further adjust the wires. Retractor for Inverted Nipples 465
Conclusion
The nipple retractor is a simple technique which can be easily performed under local anesthesia. Satisfying aesthetic results can be achieved without destroying nipple function or sensation. Close follow-up and careful postoperative care are important to avoid complications. Additional studies with a larger number of patients and longer follow-up are necessary to confirm these results.
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